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ABSTPACT 

Children's use of hutaor in hospital settings and ways 
hospital personnel might encourage positive uses of humor are 
discussed in this paper. Three questions are raised: (1) How is humor 
vi^wei in hospitals treating chil^'-en? (2) How can developmental 
psychology help us understand chil .en's humor? (3) What implications 
does an understanding of children's humor have for how we work with 
children in hospitals? Responses to these questions are based on 
general studies of humor; literature on children's emotional 
reactions to hospitalization; interviews with parents, hospital 
personnel, and children; randoa observation in a nursery school; and 
participant observations of children of different ages in three 
hospital playrooms. Four developmental stages corresponding to 
Piagetian stages of cognitive development are identified 
(Infants/Toddlers, Preschool, Elementary SchooJ , and Adolescence), 
and the type of humor characteristic of each is described. It is 
emphasized that if we can begin to understand that humor is different 
for children at different ages, and can emphasize the positive 
functions of humor for children in hospitals (for adaptation to a new 
situation, building relationships, seeking explanations for one's 
condition, gaining mastery), then we can both initiate and appreciate 
humor with children as we work with them in hospital settings. 
(CS) 
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r.o.it i^'...'0^>lo take a dim vlow or h.uiaor in :io-;pt:iais. It so'MiUr, Lncon- 
rpruous CO ir.rTUion humor and hot;tJitaLs in thu saiv.r^ broaLh. \c.t iiumur is a 
i,)arL of: th- human v'ondition and hai^j [;.,.tn.y positive} uses, Aithouah it is 
rompoct^d by foar^ chlLdren have, it does not coaso to exist v/hon childron 
enter the hospital. 

In this paper, I should like to discuss how children use humor in 
hospital settings and how hospital personnel might encourage positive 
ujea of huir.or among patients. To do this, I will pose three c{uestions: 

1. How is humor viewed in hospitals treating children? 

2. How can developmental psychology help us understand 
children's humor? 

3* What implications does an understanding of children's 
humor have for how we work with children in hospitals? 

I am an educator working with teache.rs and children--not a doctor. 
But my intt>rest in this subject derives from three personal incidents, 
all involving "hospital" experiences- 

"Smell the Bunny" 

When Arthur was six years old he went with his mother 
to the doctor's for a check-up. The doctor weighed him, 
listen'^d to his chest with the stethescope, and brought out 
a lov-^Ly pink bunny. Ho asked Arthur ^o smel] it. The boy 
r^jmomb?rs smelling the bunny and waking up hours later in a 
stranqo hospital gov/n with a bad sore throat, spitting up 
b lood . 

This incident happened thirty years ago. It illustrates several 
i v-umpt Lorvs about children and hosp t ials--none of which are humorous. 
[•'iTnt, ^y.'T'^ was a kind .■»f conspiracy or collunion between the mother and 
^:\'' 'iv-^r.-, iro koop fr'.^n ^-h'.:* boy tho fact that h^» was going to have an 
'.:*'ri' . >: . .'•^■"o::d , ^ Iv » i r i rl'*:; ^ .sho/;.; a profoMnd jack of un''>' rs tand inn of 
.■•v. M !•■••/•'..,: r^'N'i ^ ar;d :^y holo'ry; f^.r i rv- ^'.or'. >• , mpc »r ' di i.;^' of d^jvolopin<j 

\r[** i: I M;iLn. TrK^ i'. : ' i.;-^; ^ i on v/ r. "-ha^^ Arth'ir would Vr ui.d^'rstand an 
.'xp; \:,)' 1 an jj^T r iw[t, or tiM\ • v/C'-jt 1 "o" f".irfiil fi:.'l M:vontrol . 
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To Chiii Ji.iy h-.» ro-,r^:its belnq trickoJ. by his mother and thv» doctor, and h^j 
1^5 r-^mfiea of hoiji Ltalii. This iiu:idoat relatoii to the first question 
we raiooJ, "How is hur.;or viewed in hojpitaLs treating children?" Although 
sir:,iiar episodes sometimes happen today, attitudes in most hospitals are 
chanqinq. Both medical people and parents have a greater awareness of the 
psychological impact of hospitalization on children. 

The second incident shows quite a different attitude of the family 
toward preparing a child for sorgery, and a hospital staff who seemed to 
understand the needs of children. 



When Barbara was 11, she ran in an in terscholast ic track 
meet--the high jump and the relay race — directly after she had 
eaten a cherry coke and an egg salad sandwich. Walking home, 
she had a severe pain in her right side. VJhen the pain persisted, 
the family doctor suggested she go to the hospital for an appen- 
dectomy. She remembers getting into the car in pajamas, listening 
to her father's explanation of what an appendix was, how the cave 
men used it to supplement their teet±i in grinding up meat, and how 
the doctor would take blood, put a mask on her face, and that she 
would sleep and wake up with a pain just as bad, but it would be 
from the incision, not from the appendix. Several days after the 
operation she began to feel better, and began to get restless. 
Since there were no aides or play ladies in the hospital, she was 
left to her own devices. She organized the room into a pirate's 
den-- the children made pirate's hats and skulls and cro?:sbones; 
par-/nt3 provided paper and crayons and all grown-ups had to give 
t'r.-^ pns-iword before they could enter. The don made the chilriren 
feel that triey were evil pirates and thus were in a position to 
svr^re the doctors and nurses. 

Birbira ror-^rb-^rs tv;o things that: have to do v/ith humor in this 
I'. . w-i.s ^-hi^. f *»ople f 1 1 ^ Ym'/ had to sort cf cheer iior up, but 

if t''/"^ :-Mr;y jjk^'*i th'.^ do-tor would .^ay if 5;he laughed too hard 



M 



Barbara and the Pirate's Den 



II 



The ser*c:)ncl 



I • 



\. i ' k n f .•••m; rvi !i ir -*. ' ^ • r::o;in^^ 1 ar- 'Un- 1 , 
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:^e.Mu..*..' t.:>o ;^ru)rt-.avjv» ot i:;taff^ rKi':H'.iy ..•ouLd torbid thorn to (.locoraLe 
tne ro.'P.. to or^jani/o th-jinse I Vt».s and literal ly croato a now and personal 
onvLro:^.:?.on t of thoir own. Tho oldor childron mad.* sure zhe younqei: children 
wero a ^arr of tho don and not too 5^-ared. Tho children, years later, 
remeiuberc I that week of hospitalization as a tinie of gaining some control 
over an ar.xious situation, even of joklnq and levity, and of the sense of 
group that arose. 

At tihr^ outset, I think it is important to realize that children do 
think c\bout, talk about, and play about their hospital experiences — before, 
during, and afterwards. This does not always ':.ake the form anticipated by 
adults ; as in tue following incident fhe scene is a nursery school in 
which three-year'-o Ids are playing hospital. ^t is a modern non-sexist 
prfjschool, so socne of the girls are doctors ai\d the boys nurses, 

"Playing Sick Person" 

Benjamin is lying down on the floor, hands folded across 
his; chest. Beth has a long tinkertoy stick pressed against 
his arm. She says, "Now I'm going to give you a shot." There 
are four or five children watching intently. Someone covers up 
the patient with a blanket. Another child puts her hand on the 
"sick" boy's head and frowns. The children are completely absorbed, 
they take turns playing the different roles, examining the various 
part:; of the body (eyes, nose, arms, etc.). They don't even look up 
wn-^n their parents come to pick them up. They call it ''playing sick 
p-'T'-^on." 

'iv^^^ne was played out repeatedly for two months in the nursery 
-vchool --a Lnost like a ritual. Each tine tl'\e children took turns lying 
down ; 'fLVLnj shot-;, v/lninq brows, and saying "Tnhhh." An observer had 
^.[\" 1.^-^; r ' thrit th-'' childr^^n tr*vited doctor^;, hospitals, and illness as 

a v-rv ;-^rijii.:; r.if-^^.'r. Th^^y :j':^erp»^^i to play tv.^' scone over and over m 
ord'-r *" ■ '] \rir^^ nv-^t'^ry oV'-r ^.^l"J.r lyodi^^n, r.'jrr^.o und^'rstar:d j nq of what 
rl..-*.'..r; J ^'iilly do. "'hi.; i ; th»^ .rr^ wh'vi c:-.i,ldr''n "^^'^^tr r ^^i r M.f 'U lar ly 

T* ! wi^ri :d^iyi :.'f ' d K-Vor/' "i.:.-,r i r.al , " "uck f/^^r:»o:." or v;h\tovor they 
".\\] I*. V.'^ 'i'' f-h^- S:irv> tir»-s ^'ri*-*^ -r i Id v/j-; j ; i.r/f ^iii'-; rind of plciy to cope 
wi^: 1 f'T. ho.r'if.ii ' ;<i>' r i»'rr"e . • h , in fact, had \)^'c'n h( >-;pi. ta I ii^ed with 



ERIC 



0 0 0 0 5 



BLS1 COPY mmii 



: ,i -.viv^ratioa a nv^nth 'Virl. L<»r. [lor [uuont.s Gald she i^C'omed to cope 
with tr.c o;.'-ration b' • j.ut i tuL ly , she :v:ver talked ai^out it ever, afterward:^ 
at h3n^^. V'jt at the pro school , day aftr^r day, she engaged in the playing 
o? "sick :>ec*i>on." She was often the .-^^ick person, and she often initiated 
it for about two months after the hospitalization period. For her this 
may have Leen a way of comin^j to grips with that experience, of getting 
some kind of control over it. 

Ma:v/ childrea's reactions to hospitalization are played out at home 
or at .-ichoo l--be fore and especially after the experience. It is not sur- 
prising that they use hunor more frequently afterwards, rather than before 
or during the hospitalization. Doctors and hospitals are serious issues 
for children. In the nursery school which was the setting for the *'sick 
person" play related above, the children are usually full of hilarity, 
tickling each other, laughing at stories, making up funny words, calling 
ea-uh other "silly dllly." Yet in such a nursery school situation where 
there is no anxiety about imminent hospitalization, children do not usually 
treat sickness, doctors and hospitals as an amusing subject. 



Mr, thodologY 

The ob:3ervations in this paper are based on three sources of data: 
a brU-^f look at the literature — studies of humor as well as literature on 
ch I Idre-^. ' ?; emotional reactions to hospitalization; interviews with parents, 
ho^;pLtaI personnel, and children; random observation in a nuriiery school and 
pirtLcLiMn- oboervations of childr-^r. of different ayes in throe hospital 
T) I ay ro'.rs. , 



f'-vv M;r(.r L:*. 7i.^Wf--^d ir ti ) --.o L ta I :.; Tr-'?.itinq Childr^'n 



7 \"W\ Wit:; : 



I.. . 



r- ; an^l \>-i r'"' tr; q L v*"' - 'n^- i :iipre ss ion 
/ riii idr'si r-'^ irdia-; . LLri^;-jS and 
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AUosn nevt^r do ohlLiren use humor in the hospital about 
th::.*m£^-!.ves or their illness. Young chilclron just novt-r do 
under any circumstances. They are really worried and most of 
them doubL that they will ever go home at all. 

In addition, parents and hospital personnel interviewed said that adults 
use humor in hospitals often for the wrong reasons. One hospital worker 
conuitented: 

r always feel that an honest approach, rationally treat- 
ing illness, is much better than a playful, light way of 
working with kids. 

In particular, there is resentment again^^t doctors who try to make light 
of a serious situation or who resort to jokes through embarrassment or an 
inability to relate to children. 

The doctors joke too much with children. They often use 
banter as a way of relating, as a way of introducing a painful 

subject. A lot of times kids just don't like it They see 

It as a put down. They want straight information about their 
illness, and the doctors joke. Also, the girls do not like the 

sexual joking they get from doctors I don't think their 

humor is a good way to deal with a protal(^m and I don't think 
many children do it. I think it is a sophisticated way adults 
have of covering up their real feelings. 

Further, there is the feeling that when children do use humor— when 
they say something funny--they often really mean something quite different. 

Children will often say, "That's funny" when they really 
mean, "That's terrible, that's gruesome, that's horrible." 
If something is really scary, they inevitably say, "That's 
funny." Like, "Look at that funny thing on her head. It 
lookr, like spurs." "Look at that funny thing hanging down 
from hor neck." But then it immediately gets serious and if 
you rv.;k, "What's funny?" there is nothing funny at all. 

Oftf^n, u.^*^ of hMmor on ^h^ part of children is 5;Gen as a cover for fear 
Hid ^ir>ci^>^y ^in-.J a d^^ni-il that ther^"? ir; anythinq worry Lnrj tho child. 

"hil-lr--. P.r/ ;o lyxu^or -lij-iwt other pati^jnts who are ill 
--■]•■ I'lMy only wh-n ^hf' oth'?r ^hiLdr^n rdnnot \\n^\r . Four- 

- W"! .'i^-'ij.-y v/i*r! .1 brokrin 1 pointol .i-:rr;:;s Lh^} h-ill at 
'1 [y-y^Mr-^ld rnpiHo.w "Loo'-: i^: the invisihl'^ log." Kh^: 
lriq-)'.l \.v\ l-p>;h-'l. \,.^\nt w.* f^ilkod ribo'tt v/hy th^e L^^q was; 
•r"*!', hov/ ri>r :itMi^L')n w-r-i v-ry 'lifformt, H^r^^ a:j 

•i ;mi1, ^.hr• h'inor wa ; ju^;*^ a ov^t for h^-r f.v.ir . 

^ 0 0 0 0 7 
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To aujwer ti: ; question, "How l-.^ hu:nur vL-jw-'d in ho^^pitdls trodtinq 
.hi '.arcri.-"' , we caa say than from tho£;e row ..■xAjftp L there are very few 
:.erooivoa uuitancos of hunor amony ho-3[. i ta !. i icei childroii. ILlnt-ss and 
r.urg,>ry are considered seriuus business. Ther.. ire some examples of humor 
amonq children— but the .-.ubjectr, of the jokes are not connected witli the 
hospitdl situation (current jokes from school, jokes relating to home, 
etc.). Finally, there is a strong feeling that when children use humor 
It is almost exclusively an indication of underlying fear or anxiety. 

[ aojree that coping with anxiety is clearly one of the ways that 
children use humor in hospitals, but there is another important point: 
What adults find humorous is often quite different from what children per- 
ceive as funny. Sometimes adults do not understand a child's humor. 
Adults treat children's humor in hospitals in a way somewhat like sex: 
as a tdboo. Adults are constantly socializing children as to what is 
legitimately funny and what is not. If one child jokes to another child 
about the second child's illness or amputation, the adult reaction i£j to 
point out to the first child how in.-ppropriate humor is in that situation 
and how the situation is really a serious one. 

Un der st.inding Children's Humor 

Thij brings us to the next question: How can developmental psychol- 
ogy help us understand children's humor? To answer this question we have 
to Loo> at both theories of developrr.ent and theories of humor. In recent 
year-, th^^re has b*.'-p. in-jreasing attention given to the area of children's 
c.iy-.'hoL-.gLcal needs diring hospitalization. Several recent works 
fPVu-Tn:-,' ,n, Plank, R-r-.,-r;ian) discuss the importance of parent part ic. paciou 
in i t-.i I ■-•xp'JT i'T;-;- for children under five, the need for pUy 

"'^f' -^■hil lr-n v/or:-; t'nroMgh th'-ir f'-:<r-i, the importance of 
chi iir-t.' .; : ' t': ind ..••.pir-f s ra n. .g i • , and the n--ed to 
' ' '^'y •> •■•'.11 i:.-'M'. hi.--; -oniiti'.n. A '.-'..riproh' -ns i ve roviev/ 

'■ • • ; ' 'T I'-'ir" ■III !.' ir- 7/;.- i'::-/cho I I R'\;r,on"or; of Chil- 

■!r'-i .■.-wf.// / ///:,.-:.: i:y V.-rn',-, !■■>..''.••/, i ;.k.v i r.-y. , and 

''^ 'i;-'f-il r"'-:r ■■ •■ :.,r 'ind- • r ; ' , i 1 1. r' i jiiild ..'..-v loprn-nt i 
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Pecrillo .inJ banker's Fir^otionat Care of Hos^pLtal izca Children. In a yeries 
u: jh-irrs, the author^i outLLne the important theorU-s ot growth and dovel- 
opm-i-nt, usm-i central nervou^s system maturation ((.losell), psychosocial 
cri.sr^s {7.viKso'.\) , usychcsexual staqeb i Freud) , and stages of intellectual 
development (Piaget) . 

There are basically two psychological traditions that can help shed 
light on the subject of children's hiunor. One is psycb^-rutaiy tic theory, 
first advanced by Sigmund Freud in Wit aid ^cs Relntlon to tha Unconscious 
and aubriequently expanded by vVolfonstein in Children's Humor. The psycho- 
analytic point of view sees humor as a way of expressing anxiety or guilt, 
handling confiicLing wishes, and resolving conflicts, and as related to the 
psychosexual concerns of a person. 

The psychoanalytic theorists (Wolfenstein and Jacobson) show how the 
content and form of humor are related to psychosexual development. Thus, 
three-year-olds, concerned about sex (moving from anal to genital stages) 
spend time making up bathroom jokes (about "poo poo" and "pee pee"). At 
aqe five or six there is a shift in the style of joking from making up 
joking fantasies to telling ready-made jokes. Wolfenstein attributes this 
change to the onset of the latency period (6-11). In adolescence, sexual 
issues again share the content of jokes, but the style of telling a joke 
becomes very important. Comic mimicry becomes a major component of joke 
te L L Lng. 

H-imor in the Freudian view, then, is often seen a:; the result of 
unconscious concerns, especially when there is almost no other way of deal- 
in^; wi.th anxiety, when one cannot talk about it directly. The motivation 
f'-r i ;:--.ing is almost invariably connected to anxiety or sex. The psycho- 
maly'-i -; ippr')-ich to humor is probably the most pervasive one in American 
o■-.^•l-'y. F )r thrit r-- ison T think is helpful to attempt to r,ec chil- 
!r :ri' -. n'l-or fr-.m oth^T p-iint.:; of vi''v/ .is w.'ll. 

' ' 'I'" ■i:.;..r'-) I •;! ^:hildrviV; h'lror frMtn th" f/nj;it of 

••fM'-LV-' •!•■•■/•' I'l-.m-^n t . Thi-i vi-.7 i ;■; hv;'"-l on P i -T.j"t. ' r. th-ory of 
-.r -i";i^al '1"V.. i -u'^'Ti whU'h h->ld; th-iv p-'-Mtilo ,^t different, ages 
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--itr-.-ruro roalitry in vtu-y differont way:.. AduU.s and childron p^^r.-c-ivo 
and thi:\k ibout the world qiut^ di t :e r.-n t iy . Thus a child's appre.- iat ion 
or: h'lnor .^nd ability to inirlate hucTK^rous situations will depend on his 
particular staqo of cognitive deve lopnien t . Specifioaliy, according to 
psychologists (such as McGaee, Zigler, Levine, and Gould) who have looked 
at hurnor from a cognitive developmental perspective, children's humor is 
related to the development of language and thinking. 

To understand ho*., humor changes with age, let's look at four devel- 
opnental :^taqes and their implications for humor. For purposes of this 
discussion I have used four stages: Inf ar.ts/Toddlers (birth-2) , Preschool 
(3-5), £leir,entary School (6-11), and Adolescence (12-15). These corre- 
spond with Piagetian stages of cognitive development. 

Infants/Toddler s. From birth to two is what Piaget calls the "sen- 
sorimotor stage." Motor activity is the primary intellectual activity. 
Thus h'xnor at this age is related to motor and physical development. Any 
kind of phyr,ical action — doing arm stretch exercises with a five-month- 
old for instance, or holding an eight-month-old in a standing position can 
bring gales of laughter. Tickling, changes in facial gestures, and doing 
th"^) same action over and over again, such as running your hand up an 
infant's body and tickling his neck, are all perceived as humorous at this 
aje. Speed or sudden movement are often an impetus for humor. 

Pres vhool . With two- and throe-year-olds comes the development of 
I ir.q-.a'^.^ , which is critical to communicating and appreciating humor. At 
frhi ; tin-^ ^:he child is in Piaget's preoperational p^tage, which ii\ charac- 
^^^rij-vl hy '-'g ocontr ism — the child thinks he is the center of the world — 
iri'-l Ti>iL 'M. thinking. A-.ording to ?i:iqot, the prooporat iona ] child is 
b-f i:.:. :.r. I to get \ ^hat certain objects are constant, but his per- 

r -ali^y i ; h i for th'- -'j^-^t part on what hn c:an actually sec. 
''^ • ^'i: I I'lr-n • . ^:.ir\-ir.f i - v : ry "^u-h rha-.r r i ■ .! by rar^tasy and 

■ ^r*^ i - , H'::nf>r ■ .r. i. ; ^, , ri;:i!y irpr')Vi ; ^ pg t in^-asy :'^ric;:s. The 
"''**''■ :• / i : " - »: v : ••.■/ »- ; r j l^* r) t i f r'l I f y i hiin ;r--and Lho 

■ '^"^ v)Ml.i'i:if .;<:.' tri-r., } ■. i bj;i \ f^r ii'ir^r. A-'f^^.rd ing to 
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McGh-je (bJ?:), i^roop.-M clonal c:hiLlre:; find iuanor only in x;iyhts and sounds 
which ar^- Ln^oriiJ istent with their expectations based on prior experience. 
An exanpU or a preoperational joke i;T this: .A mother bird flew out of the 
nest. An ••lephant thinks, "Anybody can hatch e^/qs," and he cjoes up in the 
tree and sits on the egqs." Mow, three-year-olds think that is a riot. It 
is a physical incongruity that they can see. McGhee postulates that three 
conditions have to occur for the preschool -hild to perceive a situation as 
fMn.ny: neing aware of the normal situation; knowing the way the stimulus 
VLol.-i-es the normal situation; and f inai ).y, knowing that it is impossible 
for the stimulus to really occur. Humor at this ..ge is based only on what 
the child can actually see and hear — not on logic. 

glomentary School. Somewhere betwt-en five and seven the child moves 
to the stage of concrete operational thought. By this time the child 
is no long-r bound by what he can actually so.-.- but he is able to perform 
mental operations on concrete objects. What car. you do when you are in the 
"operational stage" that you could not do beto-e? Piagot has a aeries of 
experiments in which the experimenter takes two pieces of clay which are 
the same size and the child sees that they are the same size. Then he 
makes one of the balls ro-ond and rolls the other long like a sausage and 
asks the child, "Which one has the most clay and why?" and the preopera- 
tional child invariably says the one that looks like a sausage has the most 
c lay--although the halls are the same size, just aa they were when both were 
round. By the time a chiW is six or eight, he has attained what Piaget 
call^ th- concept of "reversibility," that is, that you can change the 
shape of an object and it retains the same qualitir-s so that it can be 
roy-rr.'-l ig i in into its original form. The child does not have to perform 
the phy-L al ';p.-rdtion in order to 3->-. Jt, but can do it mentally instead. 
ThM i, ■: hild is not dopondent on physical discrepancies from prior 

•'.vr^-r I " but childr"n so" hunor i;^, inconr, i;;tonc-j es of behavior. This 

i Mn'> apc.r-> i it ing r'V:v!y-m !- jokes and c^irtoon-j which childron 

1-:! wUh ti^-'v/ly arciir^!-! cogn i t i v.' capac i t i , children can 

^.'r'-'-'-\-\^<' 'li r;-,,r..nh l.-v.-l , )f humor. An "xampln of a jok^ which 
r-h'nd-'d .ind ^ippro'- io hO'l by in ^' U'rn'Tif--Try-3r:hooJ -age child is 



I?' r>-' 



i) 0 0 1 1 



BtSI COPY AVAiUBLE 



b^at -Ji.-vl: "Fat clch^'L i.;.it down at r.ho Lunch counter and ofdered a whole 
trul.Lc.^^.'. 'Shall r cut it into four: or eiqht pieces;?' 'I'our,' said 
Ethel, '['n on a diet. To understand thiL^ joke the child hab to under- 
sta:\d the law.-j of conso fva t ion of quantity, as explained by Piaget, a 
part- of the intellectual repertoire of e lementdry-school-age children. 

AdoLesconco . AdoUsoence marks the beginning of abstract thiaking. 
This Involves the ability to consider different points of view, the ability 
to hypothesLice and generalize about thinqs. In Piaget 'h terms it is the 
staje of :orniaL operations. Hero io where more r.otjhis i cated forms of 
humor such as irony, satire, and wit begin to appear. Here, too, humor 
can have a cruel edge. Adolescents can scapegoat others and tease in a 
cynical fashion. Adolescent joking tends to stress the content of the 
]oke with se.xuaUty and physical and emotional development frequently major 
themes. Adolescents often engage in group humor at the expense of other 
groups or individuals within the group. 

Tt is easily apparent that it is helpful for workers with children 
in hospitaU; to know that it is appropriate and understandable, from a 
developmental point of view, for a seven-year-old to engage in repeated 
word play, while an adolescent will likely spend his time putting down 
the nur.^es. In this way, cognitive developmental theory can help us see 
how children at various ages perceive themselves and the world--in this 
ca^e, the ho.^pital. 



ILr-'jH _'-'".'j;':i_2_ f H'lmor with Hosp I ta 1 ii;e d c:hi Idron 



Zi^l-T et al. hav- discussed the polarized views of the philosophy 
■'■'■ • .[■);■/ of r.'ir.or. On the one hand, humor is r.oen as a negative 
- ) -.-r-- ■ .r ; .-; u.;-'d ir; -i i-.' f >\nr;>^ , -'.'Tiiil, an a -.r.o rt Ion of supc^riority , 
' ^''--^ I -.vT'r.^on -•t f'-ar ur! a:ixi.»'t7, or r' -g r' • :;n i on . The other 

••' ■ •'■•-•■•'■! i' r:a.-.,.- ; ; t-', f., i M ./,..) y --, "iLb-ritinq and 
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I think that humor i[i ho::;pLr;a L:; is currcMitly viowed by and larqe trom 
a nt'jacLve orLontation. Mo.^pitai rt^i-ioniiei tend to yee v^uy few exampLOiS 
or h'.imor at all amoncj hospl ta L i^ed children; those examples of humor they 
do rlt'-' are almost universally viewed as masko for fear, anxiety, or 
denial. What implications does an understanding of children's humor have 
for how We work with children in hospitals? 

If we understand something about the development of humor (and ears 
and anxiotv) at different ajes and if we understand something about b 3 
functions of humor, then we can begin to look at some of the ways chil- 
dren use humor in hospitals. 

One way children use humor is the one described earlier by the chil- 
dren's activities specialists: as a way of handling anxiety. In such 
examples we should see humor not as a mask for anxiety but as an expression 
of anxiety as well as a' creative way of handling pain and anxiety. How 
many ways can you express anxiety? You can throw up, you can have a tantriom 
--there are various ways to show anxiety, but humor seems to mo to be one 
of the most positive. Jim, age seven, showed the characteristic word play 
to deal with his anxiety about an uncomfortable procedure. 

Jim was in the playroom making puppets when a nurse came 
in to tell him he must come with her for a short time in order 
to 'Virrigate" (drain] his wound. He sang, "Irrigate, irritate. 
Irritate, irrigate," as he was wheeled away. He had a worried 
look on his face but at the same time looked arourid the room 
with a smile to see if others thought he was funny. The nurse 
reassured him about the "irrigation," and he changed hi.s chant 
to, "Away we go! " 

Secfjndly, children use humor as a way of relating to others. Children 
of^ien use h'lmrjr to adapt to new situations and as a way to relate to the 
^\^ri^' \ o: strartqers who troop in and out. This is illustrated in the casea 
of Jim \r\d a male visitor, 

rh^' chi ldr»^n w^^rn mikinrf puppetn :\r/\ Jim was busy figuring 
T'lnny w^rd '-.fam-^s. r f-lt trho f n ] t , " h- lauglKjd. "People 
t.'/.-.o-^'.; r^-'^'lina f'hiny felt," "Thi- liaht clotrh i li-jht (rnean- 
i- ? li'.jht- in to'i-h a id li^fht in '.-jl^.r)/' fin indioMt^.j that it 
wi.; I irh^. to lift w?[. 1 a-; to ^;»w,. , W(v:u \ fir.^L wilk^-d into 
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flu: in::^pet pl.iy qroup, ho Lookoa up and said, "You a doctor?'' 

I sai.! no. He saiJ, "O.K., yo».i'j^^' p]ay--maiu Stay-man, 

c-Lav-r-.an. M.^ [auqhed, thon said, "Tho play-man has a big 

no«::o/' ar\d all of tho c:hildroii lauqhed. 

Usinq humor as a way of roiaf incj to other people is not always verbal, as 
is evident in the case of Dv^ight, 

Dwiqht, 3, socMTis to be recovering; is able to run around 
tho play roo.Ti. When I come in, Dwight begins by playing hide- 
and-seek, making extremely funny faces, and giggling, 

ChiLaren also uso humor to form re lati onf.hips with each ocher. This Is 
partLcalarly apt to happen if there is a group situation in which children 
fotr I relaxed with one another, 

A third way children use humor is as a way of seeking information: 
an explanation about confusing or complicated aspects of their illness or 
hospital procedure. This might be called humor for demystification. 

Simon has had his arm amputated, Billy has been seen 
looking at the stub- For two days he has not yet asked 
directly about it or mentioned it in any way. Finally, he 
says, "I have a funny story, I saw it on TV. It is about 
a man who had his arm cut off and it walked all over the 
place, right into this grocery,** Simon appeared to be 
afraid, so the child-care worker took him aside and made 
sure that he knew his own arm was not walking around. 
Later she talked with Billy and asked him if he really 
meant "funny,'* He admitted it was not funny. 

The next day, Simon told Billy that his arm was still 
in th-? hospital, and about how the tumor from his arm was 
bvmq kept alive on blood from hin parents in order to see 
//hat would uiake it grow or kill it. The child-care worker 
in t'-Tvon^d b-caMse she thouqht this was another ** funny" 
:-;\)ry, ^,hen isk-vd a nurse who agreed that it was *'weird,*' 
FLnilly, yhc a:;kod a doctor who said that essentially 
oi io-:*.^ 3\-cy wa::i t.rM^--a nov; proce;;s wa-i being used and 
: * tunor was i nvo Iv^d i n the rc^ea rch • 

' ^- -xin-p!-^ -] r;hi Id rj.-.i.'iq yiur^or in p-irt to so-k information and 
d"'Mv;^'ry i ;;-.irv :; i s i^- lmh , fn 1 1 y v/ant^id ^o know waa I: happened to 
'"^ ■• " ♦ A' • » ..jr^..' v/ is 'r;iriq h-irr..->r a.; a way of op^inlng 

-"'•'^^'^'i'' = t--' SmM ^ r'-l.!"- i. .rrihi;) with o i :non , And, a'-; a matter of 
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t.i.-t, arti'f this d uscu-ss L. .n the two bdcame vu ry friendly. This ca-.u- also 
pv>int;: up chv) rtaL dLffLcuUy that adult.-i -.omet Lmes have in iriterpretinq 
ohildron'^ remarks. Si.:ice none hospital research and truatment procedures 
aro unu.jaaL, and r.inoe children often aro told the truth about their situa 
tion, hospital personnel may have trouble distinguishing what is based on 
reality and what on fantasy. 

Finally, children use hur.ior as a way of gaining mastery or control 
over a situation. This type of humor sometimes comes in the form of a put 
down. A child may laugh at mistakes that adults make or make a play on 
someone's name. By laughing and joking about a person who is in a control 
ling position over the child, the child in turn gains some small measure 
of control over that person. A children's activity specialist gave an 
e.v.ample of humor used in this way. 

Once in a while, kids will use humor about the adults. 
For instance they like to put down adults if possible: "How 
stupid you look," "Silly nurse you dropped it." They usually 
do that to us and to workers or orderlies, not very often to 
doctors. They are usually very serious around doctors. 

Though children are serious around doctors, they joke about them behind 
cheir backs. 

Four-year-old Rachel had a hernia operation which left 
two blimps on her body. She called her doctor the Bump Doctor, 
and repeated over and over, "Dr. Bump, Dr. Bump," laughing 
gai ly . 

In .-.nether example, a male visitor to the play ward was helping Christie 
faatori a bead necklace she had just made. 

"Are you a doctor?" she asked. "No." "Good, you can 
h-jLp me ti^. this." "Are you afraid of doctors?" T asked. 
Sh- laughed as if to say, "Of course not." "No, doctors 
ar^; dr;-do '.-)." 

A-fiin, ^yp- of h'lr-or ifj a way of gaining control over unfamiliar and 

f r i ';h':"ri i n'f ^. L tua i on;; . 

Arr.^hi-r o;<,impl/. of hvinor for '(iLninq ma-tory is found in onr> of th-^ 
f-'W r.ook.; wri^^•<.<n f,,.r ^'hildr^n about ho-^jpitaLs, Curio-i^ Gnorrjc: Goer, to the 
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!l>::r-i-A:. aj:i..)u.i ieor./c! i .-j .i monk-y w': > !u'.s .-r.va I lowed a pu;;alt3 piece. He 
in-. L.> -JO to thj ho.-,;'.t.al to q.,t vt r.>;nov-a by a tube down his Ln.-oat. On 
th.^ wai-.i i.i un!'.....ppv qlrl, Docky, who nover iaughii . Lleorqe takes a go- 
jart, up ;vt--; food-cart;-,, racinq down corridors; until he crashes into the 
visi-m-j mayor'.i deleqation; and Becky iauyhs and lauqhs. One reason this 
story ij seen as .unusinq is that Georqa has caused havoc and disorder, 
thereby qaining mastery over the situation. 
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If we can begin to understand that, humor is different for children at 
different aqes, and if we can emphasize the positive functions of humor for 
children in hospitals (for adaptation to a new situation, building rela- 
tLonshi.p3, seeking explanations for one's condition, gaining mastery), then 
we can both initiate and appreciate humor with children as we work with 
them. Certainly, we should bo reminded of how important it is to listen to 
children. Often we rush in and out without really hearing what they have 
sai.d. Th-'.. more we listen, I think the more we can understand what they 
perceive as humorous, what their concerns are, what their humorous remarks 
signal. Also it is important to remember that children can usually deal 
with other children very nicely and they can help each other out and they 
can appreciate each other and they can also cheer each other up. 

Working with children in hospitals is sort of like teaching. At the 
9nd the year your class is gone and the children to whom you became very 
clos- now go on to the next year. You roaUy have had only one small part 
of: ^h^- influences on their lives, I think that is very true of people who 

!:;to rontact with children In hospitals. The thing to keep in mind 
I:-, "hi" h.- .hill'ci life started b^' f or^ h:i got to the hospital and it is 
'j'^-'-< ^■'^ n on, in rno.;^ '..-.rios, ri t't-^- r-za r-J - . Humor is part of tho human 
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!•••'• jo'i 'luJ.^ With M\ atio.:.!j^,'. r chLn'-; if. shows that just as 
.hilti-iri in-onqru:r Ljs a:vl vLoLjtions <-xp.'ctat.ioiis— which they find 

:::v:[ a.luLts do not, thofo aro tines wh.'a (jhildren afo perfoctly sorious 
ab.Tit - .oethLnq whrch adults find funny. I was playinq with my three-and- 
un-;-hal :-ve'ar-oLd son Bonjamin last Wt:;ek. We pretended we were firemen cind 
rescued, people; we pretended we were the three bears taking a walk while the 
porridg:;! cooled; then he got an idea for a new game and very seriously sug- 
gested, "I know. Mommy, now let'y pretend we're grown-ups, O.K.?" 
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